INTEROFFICE MEMORANDUM
WHITE LAKE TOWNSHIP

Rik Kowall, Supervisor Trustees
Anthony L. Noble, Clerk Scott Ruggles

Mike Roman, Treasurer Liz Fessler Smith
Andrea C. Voorheis
Michael Powell

OFFICE OF THE CLERK

TO: Board of Trustees /\/

FROM: Anthony L. Noble
SUBJECT: Recovery Mobile Clinic Charitable Gaming Licenses Resolution # 23-012
DATE: May 3, 2023

Attached is the resolution #23-012 requesting a charitable gaming license for Recovery Mobile
Clinic.

Mr. Porada is requesting that Recovery Mobile Clinic be recognized as a nonprofit organization
operating in the community for the purpose of obtaining a charitable gaming license for their
upcoming June 11th, 2023 fundraiser at Fraternal Order of Eagles in Highland Township. The
request is required by the State to come through White Lake due to the non-profit being registered
on LARA in White Lake.



MICHIGAN Charitable Gaming Division .
FW  Box 30023, Lansing, MI 48909 Resolution #23-012

OVERNIGHT DELIVERY: Recovery Mobile Clinic
101 E. Hillsdale, Lansing MI 48933
(517) 335-5780

LOTTERY www.michigan.govicg

LOCAL GOVERNING BODY RESOLUTION FOR CHARITABLE GAMING LICENSES
(Required by MCL.432.103(K)(ii))

At a Regular meeting of the Township Board
REGULAR OR SPECIAL TOWNSHIP, CITY, OR VILLAGE COUNCIL/BOARD
called to order by on May 16, 2023
DATE
at_ 7:00pm. a.m./p.m. the following resolution was offered:
TIME
Moved by and supported by
NAME OF ORGANIZATION cITy
county of Oakland , asking that they be recognized as a
COUNTY NAME

nonprofit organization operating in the community for the purpose of obtaining charitable

gaming licenses, be considered for __Approval

APPROVAL/DISAPPROVAL
APPROVAL DISAPPROVAL
Yeas: Yeas:
Nays: Nays:
Absent; Absent:

I hereby certify that the foregoing is a true and complete copy of a resolution offered and
adopted by the Township Board ata Regular

TOWNSHIP, CITY, OR VILLAGE COUNCIL/BOARD REGULAR OR SPECIAL

meeting held on May 16, 2023

DATE

SIGNED:

TOWNSHIP, GITY, OR VILLAGE CLERK

Anthony L. Noble, Township Clerk

PRINTED NAME AND TITLE

7525 Highland Road, White Lake, MI 48383

ADDRESS

COMPLETION: Required.
PENALTY: Passible denial of application

BSL-CG-1153(R6/09)




Filed by Corporations Division Administrator Filing Number: 202038877630  Date: 02/05/2020
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Corporations ™ =

- A= Online Filing System
pepartment of Licensing and Regulatory Affairs

Form Revision Date 07/201

ARTICLES OF INCORPORATION

For use by DOMESTIC NONPROFIT CORPORATION
Pursuant to the provisions of Act 162, Public Acts of 1982, the undersigned corporation executes the following Articles:

ARTICLE I
The name of the corporation is:

RECOVERY MOBILE CLINIC

ARTICLE II

The purpose or purposes for which the corporation is formed are:

The purpose of the Recovery Mobile clinic is to provide Substance abuse Medication Assisted Treatment (SAMAT) in the form of Injectable
and oral naltrexone. The primary goal of the clinic is to support patients with an opliate, Alcoholic or history of Substance abuse disorder

and enable their transition into society. The community based SAMAT program will include provision of the vivitrol injection monthly, along
with a referral to community-based counselors.

ARTICLE III
The Corporation is formed upon | yon Stock ! basis.

[f formed on a stock basis, the total number of shares the corporation has authority to issue is

If formed on a nonstock basis, the description and value of Its real property assets are (if none, insert "none"):
none

The description and value of its personal property assets are (If none, insert "none"):

none

The corporation is to be financed under the following general plan:

Personal business loans
potential Grant application funding

The Corporation is formed on a | Directorshi;T‘ | basis.

ARTICLE 1V
The street address of the registered office of the corporation and the name of the resident agent at the registered office (P.O.
Boxes are not acceptable):

1. Agent Name:

2. Street Address:
Apt/Suite/Other:
City:

State:

JORDANA LATOZAS
3050 STEEPLE HILL RD

WHITE LAKE
MI

3. Registered Office Malling Address:

P.O. Box or Street
Address:

Apt/Suite/Other:

Cikves

3050 STEEPLE HILL RD

WILITTE | AVE

Zip Code: 48383



Zip Code: 48383

ARTICLEV

The name(s) and address(es) of the incorporator(s) is (are) as follows!

JORDANA LATOZAS

jordana latozas

3050 STEEPLE HILL RD, HITE LAKE, MI 48383 USA

Incorporator

By selecting ACCEPT, I hereby acknowledge that this electronic document is being signed In accordance with the Act. I further certify

that to the best

of my knowledge the information provided is true, accurate, and in compliance with the Act.
¢ Decline & Accept
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Filea by Corporations Division Administrator Filing Number: 202038877630  Date: 02/05/2020

MICHIGAN DEPARTMENT OF LICENSING AND REGULATORY AFFAIRS

FILING ENDORSEMENT

This is to Certify that the ARTICLES OF INCORPORATION

for

RECOVERY MOBILE CLINIC

ID Number: 802413137

received by electronic transmission on February 05, 2020 |, js hereby endorsed.

Filed on February 05, 2020 , by the Administrator.

The document is effective on the date filed, unless a subsequent effective date within 90 days after
received date is stated in the document.

In testimony whereof, | have hereunto set my
hand and affixed the Seal of the Department,
in the City of Lansing, this 5th day

of February, 2020.

ot Clsg

Linda Clegg, Interim Director
Corporations, Securities & Commercial Licensing Bureau

W
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i s & Com\\\e‘b\




INTERNAL REVENUE SERVICE DEPARTMENT OF THE TREASURY
P. O. BOX 2508

CINCINNATI, OH 45201

TR 3 -4 £14 -4 } f
bate, JUL 0 7 2028 E;E%Zg§§3ggentlflcatlon Number:
DLN:
RECOVERY MOBILE CLINIC 26053543001430
C/0 STEVE BABINCHAK CPA Contact Person:
45900 W 11 MILE RD KIMBERLY L KITCHENS ID# 31457
NOVI, MI 48374 Contact Telephone Number:

(877) 829-5500
Accounting Period Ending:
December 31
Public Charity Status:
509 (a) (2)
Form 990/990-EZ/990-N Required:
Yes
Effective Date of Exemption:
February 5, 2020
Contribution Deductibility:
Yes
Addendum Applies:
No

Dear Applicant:

We're pleased to tell you we determined you're exempt from federal income tax
under Internal Revenue Code (IRC) Section 501(c) (3). Donors can deduct
contributions they make to you under IRC Section 170. You're also qualified
to receive tax deductible bequests, devises, transfers or gifts under
Section 2055, 2106, ox 2522, This letter could help resolve questions on your
exempt status. Please keep it for your records,

Organizations exempt under IRC Section 501(c¢) {3) are further classified as
either public charities or private foundationg. We determined you're a public
charity under the IRC Section listed at the top of this letter.

If we indicated at the top of this letter that you're required to file Form
990/990-EZ/990-N, our records show you're required to file an annual

“information return (Form 990 or Form 990- EZ) or electronic notice (Form 990- N,

the e-Postcard). If you don't file a required return or notice for three
consecutive years, your exempt status will be automatically revoked.

If we indicated at the top of this letter that an addendum applies, the
enclosed addendum is an integral part of this letter.

For important information about your responsibilities as a tax-exempt
organization, go to www.irs.gov/charities. Enter "4221-PC" in the search bar
to view Publication 4221-PC, Compliance Guide for 501{c) (3) Public Charities,
which describes your recordkeeping, reporting, and disclosure reguirements.

Lettexr 947




RECOVERY MOBILE CLINIC

We sent a copy of this letter to your representative as indicated in your
power of attorney.

8incerely,

LYY, e AT

“Director, Exeémpt Organizations
Rulings and Agreements

Letter 947
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BLELEREM . MOy s CONMIETY,

Services Available

Covid-19

(o]

Rapid Covid-19 Same day results within 5-10 Minutes. Test for Latent Antibodies (IgG) and

Active Virus (1gM)

Nasopharyngeal Antigen swab rapid with results within 5-10 minutes. Test for Presence of

Covid-19 virus in the nasal passageway.

Nasopharyngeal PCR swab — detects active virus in the nasal passageway. Results in 24 hours.

Covered by Insurance.,

"'Serum Antibody Test- Hematology/blood test, Latent antibodies only

Covid Vaccines: Pfizer, Janssen, Moderna Free no cost to patient until June 30, 2022,

Addiction Opiate/ETOH/Stimulants

2L |
O

Provision of vivitrol (Naltrexone) injections on a monthly bases to maintain sobriety.

Oral Naltrexone

Detox services

Rapid Urine 12 screen panel

Detox aSsistance

MAT &ducation

Nalttéxone rescue kits and education

o

@

Medical Services

© © 2

@ @ @ © @ % O

o

Influenza vaccine

Urinalysis/culture and treatment
Pregnancy tests

Influenza A/B rapid test and treatment

- Strep rapid test and treatment

Tetanus vaccine

STibit‘estih{g"fén‘d treatment
Antibistic injections

L‘é%?étory (phlebotomy services)

-..Blood pressure monitoring

Pulse ox oxygen monitoring
1-2 lead EKG

Capillary blood glucose
Nebulizer treatments
Wound care

Skin infection treatment
Medication refills

Ahd thorel: ¢

Al

N

i

7111 Dixie Highway #142 Clarkston, MI 48346

/

(248) 567-2334
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; i Benefiting the

w_ 1 Patient Recovery Fund
e Providing medical care for the
m uninsured
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LR 1Y Jun 11 , 2023
S Registeration starts at 11:00AM
12PM start time for first matches

Come for a great day in the sun!
Connhole, Food & Funt

HOSTED BY:

FRATERNAL ORDER OF EAGLES

Entry Fee: S75 per team
$40 for individual
Entry includes event T-shirt and food

voucher. .
I case e% inclement wealher the same will be held inThe pole barn on sile. Jndoon

S\ag&\ s 130

For More Information call 248-567-2334




